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SECTION 3 - Services: GENERAL PROVISIONS 

Citation 3.1 Amount.Duration.and Scope of Services 

42 CFR (a)Medicaidisprovided in accordancewith the 
Part 440 
Subpart B 
1902(a), 1902(e) 
1905(a), 1905(p), 
1915, 1920, and 
1925 of the Act 

1902(a)( O)(A) and1 
1905(a)the Act 

requirements of 42CFR Part 440,Subpart B and 

sections 1902(a), 1902(e), 1905(a), 1905(p), 

1915, 1920, and 1925 ofthe Act. 


categorically needy 

Services for the categorically needyare described 

below and in ATTACHMENT 3.1-A. These 

services include: 

(i) Each item or servicelisted in section 


1905(a)(l) through (5) (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905 (r) and 42 CFR Part 44 1, SubpartB. 

(ii)Nurse-midwifeserviceslisted in section 
1905(a)(17) ofthe Act, are provided to the 
extent that nurse-midwivesare authorized 
to practice underState law or regulation 
and without regardto whether the services 
are furnished in the area of management of 
the care of mothers and babiesthroughout 
the maternity cycle. Nurse-midwives are 
permitted to enter into independent 
provider agreements withthe Medicaid 
agency without regardto whether the 
nurse-midwife is underthe supervision 
of, or associated with, a physicianor other 
health care provider. 

applicable.0 	 Not Nurse-midwives are not 
authorized to practice in this State. 

Effective Date 04/0 1/94 
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Revision: 	 HCFA-PM-91- I ( BPD1 OMB Nu.: 0938-
AUGUST 1991 

State/Territory: DELAWARE 

Citation 3.l(a)(l) Amount. Duration.and scope of Services: 
categorically needy (Continuedl 

(iii) Pregnancy-related, including family 
1 9 0 2 ( 8 ) ( 5 )  of planning services and postpartum
the Act 


1902 (a)( 10)(F) 
(VII) 

services for a 60-day period
(beginning.on the day pregnancy ends)
and any remaining days in the month in 
which the60th day falls are providedto 
women who, while pregnant, were eligible
for, applied for, and received medical 
assistance on theday the pregnancy ends. 

(iv) 	Services for medical condition8 that may
complicate the pregnancy (other than . 
pregnancy-related or postpartum services)
provided to pregnant women. 

( V )  	Services related to pregnancy (including
prenatal, delivery, postpartum, and family
planning services) and to other conditions 
that may complicate pregnancy the 

are 


are same 

services provided to poverty level pregnant 

women eligible under the provisionof 

sections 1902(a)(lO)(A)(i)(IV) and 

1902(a)(lO)(A)(ii)(IX) of the Act. 


HCFA ID: 7982E 
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Revision: 	 HCFA-PM-91- 4 (BPD) OMB NO.: 0938-

AUGUST 1991 


\ State/Territory: DELAWARE 

Citation 3.l(a)(l)Amount.Duration.and scope of Services: 

categorically Needy (Continued) 


1902(e)(7) of 

the Act 


, 

(vi) Home health services are
provided to 

individuals entitled to nursing facility

services as indicated in item 3.l(b) of this 

plan. 


(vii) Inpatient services that are being furnished 

to infanta and children described in 

section 1902(1)(1)(8) through (D), or section 

1905(n)(2) of the Act on thedate the infant or 

child attains the maximumage for coverage

under the approved State plan will continue 

until the end of the stay for which the 

inpatient services arefurnished. 


1902(e) (9)
of the /-i (viii)Respiratory care services areprovided
Act to ventilator dependent individualsas 


indicated in item 3.l(h) of this plan. 


1902(a)(52) (ix) Services are provided to families 

and 1925 of the eligible under section1925 of the Act 

Act as indicated in item 3.5 of this plan. 


ATTACHMENT 3.1-8 identifies the medical and remedial 

services provided to the categorically needy, specifies

all limitations on the
amount, duration and scope of 

those services, and lists the additional coverage(that

is in excess of established service limits) for 

pregnancy-related services and services for conditions 

that may complicate thepregnancy. 


TN No. SP-300
Supersedes Approval Date IN'7 I 9 9 2  Effective Date 
5; .; , - d-+ 


TN No 
,-but 
replaces info previously on page 19a HCFA ID: 7982E 

(SP-252) 
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Revision: 	 HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991 

State/Territory: DELAWARE 

Citation 3.1 Amount, Duration.
and scope of Services (continued) 


42 CFR Part 440, (a)(2) medically needy 

Subpart B 


-
L/ 	This State p19n covers the medically needy.

The services described belowand in ATTACHMENT 

3.1-B are provided. 


Services for the medically needyinclude: 

If services in an institution for mental1902(a)(lO)(C)(iv) (i) diseases (42CFR 440.140 and 440.160) or anof the Act 42 CFR intermediatecare facility for the mentally440.220 retarded (or  both) are provided to any medically 
needy group, then each medically needy -up is 
provided either the services listed in section 
1905(a)(l) through ( 5 )  and (17) of the Act, or 
seven of the services listed in section 1905(a)(1)
through (20). The services are provided as defined 
i n  42CFR Part 440, Subpart A and in sections 1902, 
1905, and 1915 of the Act.-
L/ 	Not applicable with respect to 

nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 
authorized to practice in this State. 

1902(e)(5) of (ii) Prenatal care and delivery services
for 

the Act pregnant women. 


TN NO. SP-w n  

Supersedes Approval Date MAY 2 7 19% Effective Date JAN 0 1 1992 

TN NO. SP-x n  


HCFA ID: 7982E 
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(BPD)
Revision: 	 HCFA-PM-91-4 OMB NO.: 0938-
AUGUST 

State/Territory: medically 

Citation 

(iii) Pregnancy-related, including family
planning services and postpartum services for 
a 60-day period (beginning on thoday tho 
pregnancy ends) and,anyremaining day8in the 
month in which tho 60th day falls areprovided 
to women who, while pregnant, were eligible
for, applied for, and received medical 
assistance on the day tho pregnancy en&. 

LT(iv) Services for any other medicalcondition that 
may complicate the pregnancy (other than 
pregnancy-related and postpartum services are 
provided to pregnant women. 

(V) 	Ambulatory services, as defined in 

3.1-0, for recipients under ago 18 and 

recipients entitled to institutional services. 


fl 	Not applicable with respect torecipients

entitled to institutional services the 

plan does not cover those services for 

the medically needy. 


(vi) 	Home health services to recipientsontitled to 
nursing facility servicesa8 indicated in item 
3.1(b) of this plan. 

42CFR440 140, s e r v i c e s  in an institution for mental 

440.150, 440.160 diseases for individuals over age 65.. 

Subpart B, 

442.441, /-J(viii)services in an intomediato car. 

Subpart C facility for the
mentally retarded. 

1902fa)(20)

and 2 1  of the Act /-/ ( i ~ )Inpatient psychiatric services for 
190L(a)(lO)(C) individuals under age 21. 



Revision:HCFA-PM-93- 5 (MB) 
MAY 1993 

State: DELAWARE (not.medically needy state). -

Citation 

Amount, Duration, and Scope of services: 

Medically Needy (continued) 


1902(e)(9) of (X) Respiratory care services are 

Act 	 provided to ventilator dependent


individual8 as indicated in item 3.l(h)

of this plan. 


1905(a)(23) (xi) Home rind community Care for 

and 1929 ofthe Act 	 Functionally disabled Elderly


Individuals, a8 defined, described and 

limited in Supplement2 to Attachment 

3.1-A and Appendices A-Gto Supplement 2 

to Attachment 3.1-A. 


ATTACHMENT 3.1-9 identifies the services provided to each 

covered groupof the medically needy; specifies all 

limitations on the amount, duration, and scope
of those 
items; and specifiesthe ambulatory services provided
under this plan and any limitations on .them. It also 
lists the additional coverage (thatis in excess of 
established service limits) for pregnancy-related
services and services for conditione that may complicate
the pregnancy. 

Supersedes Date 

TN NO. - j j u  1993 Effective -
TN NO. SP-300 
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Revision:HCFA-PM-97-3(CMSO)
December 1997 

State: DELAWARE 

Citation 3.1 Amount,Duration,andScopeofServices(continued) 

(a)(3) . 	 Otherrequired Special groupsQualified
medicarebeneficiaries 

1902(A)(lO)(e)(i) Medicare cost sharing for qualified Medicare 
and clause (VIII) beneficiaries described in section 1905(p) of 
of the matter the Act is providedonly as indicated In Item 
followin (F), 3.2 of this plan.
and 190?3p)(3)
of the Act 

1902(a)(lO) (a)(4)(i)OtherRewired SpecialGroups: Qualified
(E)(ii) and disabled and working individuals 
1905(s) of the 
Act  Medicare Part A premiums for qualified

disabledand working individualsdescribed 
in section 1902(a)(l%)(E)(ii) of the Actare 
provided as indicated in item 3.2 of this 
plan. 

(ii) OtherRewired Special groupsspecified
Low-Income medicare beneficiaries 

1902(a)(10) (iii)

(A)(ii), and 1933 of 

the Act 


TN No. SP-376 
supersedes 

SP-330 

Medicare Part B premiums for s specified low
income Medicare beneficiaries8described in 
section 1902(a)(lO)(E)(iii) of theAct-are 
provided as indicated in item 3.2 of this 
plan. 

Otherrequired SpecialGroups: qua l i f i ng
(t)(tv)(l)l9OS(p)(3) individuals- 1 

Medicare Part B premiums for qualifying in 
individuals described in 1902(&1 O)!E)?v) (I)
and subject t o  1933 of the Act are provided 
as indicated in item 3.2 of this plan. 

Approval Date: !’, ?:;? 1 *:’ ‘{csf?, 
Effective Date: Ami1 1, 1998- I 
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I Revision: HCFA-PM-97-3(CMSO)
December 1997 

State: DELAWARE 

(iv)OtherrequiredSpecialGroups:qualifying
individuals - 2 

The portion of the amount of increase to  the 
Medicare Part B premium attributable to the 

Health provisions for qualifying
individuals described in 1902(A)(1O?(E)(iv)(l!
and subject to 1933 of the Act are provided 
as indicated in item 3.2 of this plan. 

Other1925 of the Act (a)(5) required Special g roups  Families 
receiving extended Medicaid Benefits 

Extended benefitsMedicaid forfamilies 
described in section1925oftheAct are 
provided as indicated in item 3.5 ofthis 
plan. 

TN No. SP-376 Approval Date: E,Dn 7 *' 4998 
supersedes 

SP-300 Effective Date: April 1, 1998 
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Revision: 	 HCFA-PM-91- 4 ( BPD 1 OMB NO.: 0938-
AUGUST 1991 

State/Territory: delaware 

Citation 3.l(a)(6) Amount. Duration, and scope of Services:
Limited 

coverage for Certain Aliens (continued) 


1902(a) and 1903(v) (iii) Aliens who are 	 not lawfully admitted for 

or permanently
of the Act 	 permanent otherwise 


residing in the United States under color of 

law who meet the eligibility conditions under 

this plan, except for the requirement for 

receipt of AFDC, SSI, or a State supplementary 

payment, are provided Medicaid only for care 

and services necessary for the treatment of an 

emergency medical condition(including 

emergency labor and delivery) as defined in 

section 1903(v)(3) of the Act. 


1905(a)(9) of (a)(7) Homeless Individuals. 

the Act 


Clinic services furnished to eligible

individuals who do not reside in a permanent

dwelling or donot have a fixed home or mailing

address are providedwithout restrictions 

regarding the siteat which the services are 

furnished. 


1902(a)(47) /7 (a)(8) presumptively
and of t i d y  eligible pregnant warren1920 

the Act 


Ambulatory prenatal carefor pregnant 

women is provided during a presumptive

eligibility period if the care is furnished by a 

provider that is eligible for payment under the 

State plan. 


42 CFR 441.55 (a)(9) EPSDT services 
50  FR 43654 
1902(a)(43), 

1905(a)(4)(B),

and 1905(r) of 

the Act 


TN No. SP-300 

Supersedes Approval Date Effective Date 

TN NO. new 


HCFA ID: 7982E 


The Medicaid agency meets the requirements of 

sections 1902(a)(43), 1905(a)(4)(B), and 

1905(r) of the Act with respect to early and 

periodic screening, diagnostic, and treatment 

(EPSDT) services. 


@ , e  2 7 1992 , m x ,,<'. ' ;  . 1g: 
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Revision: 	 HCFA-PM-91- 4 ( BPD 1 OMB NO.: 0938-
AUGUST 1991 

State/Territory: delaware 


Citation 3.l(a)(9) 	 Amount, Duration, and Scope of Services: EPSDT 

Services (continued) 


42 CFR 441.60 LT 	 The Medicaid agency has in effect agreementswith 
continuing care providers. Described below are 
the methods employedto assure the providers'
compliance with their agreements. 

42CFR 440.240 (a)(lO) comparability of Services 

and 440.250 


Except for those items or services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 


1902(a) and 1902 and 1925 of the Act, 42 CFR 440.250, and 
(a)(10), 1902(a)(52), section 245A of the Immigrationand 
1903(v), 1915(g), andNationality Act, permit exceptions:
1925(b)(4) of the Act 


(i) Services made available to the 

categorically needy are equal in
amount, 

duration, and scope �or each categorically

needy person. 


(ii) 	The amount, duration, and scope of 

services made availableto the 

categorically needyare equal to or greater

than those made available
to themedically

needy. 


(iii) 	Services made availableto the medically needy 

are equal in amount, duration, and scope for 

each person ina medically needy coverage 

group. 


-
L/ (iv) Additional coverage for pregnancy-related

services and services for  conditions that may
complicate the pregnancy are equal for 
categorically and medically needy. 


TN No. , -

EffectiveApproval +- 5 .I 7 -7 F yq N O 1  1992Supersedes DateDate 
TN No. -

HCFA ID: 7982E 


